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Abstract: Swiss adolescents generally enjoy satisfying 
life conditions. Nonetheless, violence, suicide and men-
tal health are the main concerns together with injuries, 
chronic conditions and eating disorders. Adolescents still 
face barriers to access the care they need. Adequate train-
ing can improve practitioners’ skills when dealing with 
adolescents. The last two decades have seen the develop-
ment of innovative adolescent health units and networks in 
various regions of Switzerland as well as research and pub-
lic health programmes. Training programmes in adoles-
cent health (continuous medical education, post-graduate 
or pre-graduate) for physicians and nurses are developing 
but still patchy in Switzerland. Adolescent health is not 
a sub-specialty as such. Efforts have to be made in order 
to link with professional associations and institutions to 
implement adolescent health curricula more efficiently.
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Introduction
Switzerland is a small country with high diversity. Four 
national languages and a democratic governmental 
structure allow each canton to have autonomy and self-
determination. Primary healthcare is mainly based on 
private practices (pediatricians, general practitioners or 
general internists). The Swiss population has in general 
easy access to primary care and also to specialized care 
especially in urban areas with a universal health cover-
age insurance system. Young people have good access to 
health care with more than 75% of young people seeing a 
primary care practitioner every year (1, 2). Adequate train-
ing of health professionals is an essential part of quality 
care delivery for adolescents with good evidence that train-
ing can improve practitioners’ skills when dealing with 
adolescents (3, 4). The last three decades saw the devel-
opment of innovative training programmes in adolescent 
health in all regions of the world also greatly supported by 
the World Health Organization (5, 6). According to these 
programmes and recent developments of medical educa-
tion, there is also good evidence that a well-designed cur-
riculum can improve learning outcomes: define the main 
issues to teach; adapt training goals and objectives to the 
needs of learners and to the local epidemiological situa-
tion; and use interactive teaching techniques. Evaluation 
not only of training but also of implementation processes 
is crucial to ensure sustainability and appropriateness of 
training programmes. Continuous education and train-
ing of trainers are needed to ensure capacity building of 
a pool of effective trainers. The aim of this article is to 
describe milestones of adolescent health training devel-
opment as well as raising issues that have to be consid-
ered in improving training of health professionals in this 
field in Switzerland.
The health of Swiss adolescents: 
identifying and adapting training to 
the health needs of adolescents
Switzerland has developed innovative public health and 
clinical programmes in the late 1980s and early 1990s to 
address addictions as well as sexually transmitted infec-
tions (STI) as a response to open drug scenes and emer-
gence of human immunodeficiency virus infections. 
While these programmes did not target young people 
only, they could explain that research on young peo-
ple’s health behaviours especially around substance use 
and STI was encouraged. Switzerland is a member of the 
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Health behavior in school health children survey (HBSC) 
since 1986 (7). The Swiss Multicentric Adolescent Survey 
on Health (SMASH) was the first school-based survey 
interviewing a nationally representative sample of older 
adolescents (16–20  years old) both in schools and voca-
tional training. The two waves of the survey (1993, 2002) 
contributed to a better understanding of the health needs 
of young Swiss people in addition to HBSC and other epi-
demiological surveys (8).
According to SMASH and HBSC, Swiss adolescents 
usually describe themselves as healthy, having a high level 
of life satisfaction and enjoying a satisfying school atmos-
phere. Due to a favourable socioeconomic situation, they 
have been protected from the effects of economic crisis 
and unemployment rates stay low (9). The main areas 
of concern are injuries and violence or suicide, mental 
health problems including eating disorders, chronic con-
ditions and substance use as in many western European 
countries. The rate of STI and adolescent pregnancy is 
low compared to other Western European countries or the 
USA. Rates of obesity among Swiss adolescents are stable 
and lower than in other European countries (10). Vacci-
nation rates among Swiss adolescents are highly variable: 
cantons with a structured school health programme have 
higher adolescent vaccination rates for all vaccines, great 
regional differences in parental refusal especially regard-
ing measles and hepatitis B (11–13). Social conditions play 
a crucial role: hence a growing proportion of adolescents 
have difficult life conditions that impact on their health 
and development as well as their access to health care.
Responding to adolescent’s health 
needs: 20 years of adolescent 
health and training in Switzerland
The Swiss Association for Adolescent Health (www.sgga-
assa.ch) was founded in 1991 after the first International 
Congress of the International Association for Adolescent 
Health was held in Montreux, Switzerland. A small group 
of professionals from all regions of Switzerland started 
developing research, public health and clinical care 
programmes.
In 1998, the first adolescent academic unit with 
 professorship in Europe was founded in Lausanne, 
 Switzerland. At the same time other teaching hospitals 
set up adolescent health academic units with multidis-
ciplinary clinical care, research and training mandates 
(Lausanne, Geneva, Zurich and the Eastern Switzerland 
Network in St. Gallen). Other teaching hospitals, without 
having specific adolescent health programmes, have 
shown interest in training paediatric residents about ado-
lescent health issues.
Training opportunities in 
Switzerland
Training needs analysis of in-service health profession-
als (14–16) provided useful data to develop various train-
ing curricula: continuous medical education (CME) for 
physicians and other health professionals, post-graduate 
training programmes for pediatric and family medicine 
residents as well as integration of adolescent health topics 
in pre-graduate curricula for medical doctors and nurses. 
As per the initiative of the Multidisciplinary Unit for Ado-
lescent Health in Lausanne, a joint initiative of Swiss 
and European health professionals EUropean Training 
in Effective Care and Health (EuTEACH) was launched in 
1998 with the development of training material, a website 
with freely accessible training material (www.euteach.
com) as well as a yearly 1 week summer school (6). Since 
2002, around 300 health professionals (from various dis-
ciplines and countries) have attended the summer school 
for continuous education. The EuTEACH program does not 
deliver basic clinical courses in adolescent health; rather 
it targets professionals already knowledgeable in adoles-
cent health and holding teaching positions. At the post-
graduate level, various initiatives have been implemented 
locally. The Swiss Association for Adolescent Health, at 
the request of the Swiss Paediatric Society developed a 
2-day post-graduate training programme for paediatric 
residents that ran from 2006 to 2012. In total, 75 paediat-
ric residents mostly from the German part of Switzerland 
were trained. This training addressed core components of 
adolescent health. No formal evaluation was done. The 
Swiss Association for Adolescent Health also runs a yearly 
national conference.
Swiss post-graduate curricula in paediatrics and 
general practice contain training objectives in adolescent 
health but these are often scattered across various fields 
with no comprehensive approach, as it is not recognized 
as a sub-specialty of any discipline.
At pre-graduate level, competency-based approaches 
are being developed for the training of all health profes-
sionals in Switzerland. For medical students a federal 
examination is conducted based on a common catalogue 
of learning objectives (17), but not for other health pro-
fessionals (nurses, midwives, dieticians, etc.) (18). The 
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academic adolescent units described earlier and maybe 
others have implemented adolescent health objectives 
and trainings both at bachelor and master levels (medical 
and other health professionals). In Geneva and Lausanne, 
adolescent-simulated patient programmes have been 
developed for pre-graduate, post-graduate and CME needs 
(16, 19–21). The regular review of learning objectives for 
medical students and the national framework for other 
health professionals are opportunities to advocate for 
better integration of adolescent health issues in the exist-
ing curricula.
For the time being, in Switzerland, adolescent health 
does not figure as a stand-alone sub-specialty as it does in 
North America despite clinical and research opportunities 
and fellowships in Switzerland. Professionals complete 
their training going abroad (USA, Australia or Canada). In 
France, the “Diplome Inter-universitaire en Medecine et 
Sante de l’adolescent” (22) is an opportunity for French-
speaking clinicians (physicians, nurses or other health 
professionals) to get a basic clinical training based on a 
holistic approach of adolescent health.
Adolescent health is an important topic in the post-
graduate and CME training of gynaecologists, child and 
adolescent psychiatrists and other health professionals, 
often with a specialist, disease-focused approach.
The role of the Swiss Association 
for Adolescent Health
Some domains could be pushed forward:
 – replication of the training course for paediatric resi-
dents as a post-graduate interdisciplinary training 
proposition for residents and nurses based on the 
EuTEACH model;
 – linking with the main professional associations of 
physicians and nurses to implement this offer;
 – advocate for the implementation of regional health 
networks using existing Swiss examples as case 
studies.
A strong youth-friendly primary care
Primary care, in Switzerland represented by general pae-
diatricians, general practitioners and general internists is 
in an ideal position to respond to the needs of most ado-
lescents in a continuum from child to adulthood but has 
not yet fully reached this goal. The recent setting-up of a 
professional association for family medicine and insti-
tutes or units for family medicine in the five Swiss univer-
sities is pushing forward better research in primary care 
as well as academic recognition of general practice. Inter-
disciplinary collaboration especially between physicians 
and nurses is encouraged. Vertical implementation of pre-
graduate training in generic skills – communication skills 
(i.e., motivational interviewing, shared decision-making), 
preventive care, supporting self-management for patients 
with chronic condition or special healthcare needs as 
well as collaborative care is ongoing but core competen-
cies in adolescent health are often not included. Adoles-
cent health specialists currently use this opportunity to 
develop innovative research or training programmes (23).
Adolescents have easy access to primary care but some 
major barriers are still not addressed: breach in confiden-
tiality for minors or young adults because of the billing 
system; expensive insurance system for young adults; 
lack of recognition of young people’s health needs in a 
comprehensive approach; and lack of effective reimburse-
ment system as incentive for primary care professionals.
Strong regional networks:  
adolescents with special needs  
and hospital care
The hospital-based outpatient adolescent units provide 
integrated multidisciplinary care for adolescents with 
chronic conditions or disabilities and adolescents with 
complex health or psychosocial needs in collaboration 
with hospital specialists and the external network. Some 
paediatric hospital wards have integrated “youth-friendly 
criteria”. These clinics have developed formal or informal 
networks of collaboration with local partners and have 
areas of expertise (i.e., chronic conditions, functional 
disorders, eating disorders, migrant care). Transition and 
patient education programmes for youth with chronic 
conditions start to integrate core adolescent health con-
cepts in their programmes (24). Advocacy, continuity of 
care for adolescents and young adults and coherence of 
interventions for complex situations (case management) 
are crucial domains to be pushed forward.
School health
Adolescent health and school health are closely linked. 
Large cities and some cantons have very effective school 
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health services, while others have very limited resources. 
In 2014, the World Health Organization published a Euro-
pean framework for quality standards in school health 
services and competences for school health profession-
als (25). It can be used as a basis to develop training pro-
grammes tailored to country needs. Currently one canton 
(Zurich) is developing a school health curriculum for 
medical doctors based on this framework (WHO school 
Health).
Conclusion
Switzerland has an active and productive group of pro-
fessionals developing quality clinical care, research and 
training programmes in adolescent health.
Training curricula constantly need new adaptation 
for health professionals to be well prepared to face new 
challenges. Over the last 10 years, generic skills training 
of doctors and nurses (communication, interdisciplinary 
collaboration, networking, integration of prevention in 
care) has improved. This could also have an effect on 
healthcare delivery to adolescents, as these are core skills 
in this discipline if adapted to the adolescent population. 
The main challenges in improving training of health pro-
fessionals in adolescent health in Switzerland are:
 – Advocating for adolescent health in a country where 
the ageing of the population and chronic conditions 
are now the main focus of most research and training 
programmes for nurses and physicians (pre-graduate, 
post-graduate and CME).
 – Encouraging interprofessional collaboration and 
regional networks to improve the care of adolescents 
with special health needs.
 – Creating a multidisciplinary working group through 
the Swiss Association for Adolescent Health for 
the  development of a coherent training curriculum 
adapted to various specialties.
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